UNITED STATES

OMB APPROVAL

OMD NUMBER:

3235-0076

FORM D
_‘ < 27 Q,g SECURITIES AND EXCHANGE COMMISSION
// ‘7 Washington, D.C. 20549

: FORM D

NOTICE OF SALE OF SECURITIE

PURSUANT TO REGULATION
SECTION 4(6) AND/OR

UNIFORM LIMITED OFFERING EXE

May 31,2002

. e,
ated avemg:‘bm‘-d.cg_:__
hourdpar response......co..

0y

BEST AVAILABLE COPY

bw
¥

O Sectio 3 O ULOE

Name of Offering (33 check tf this is an amendment and name has changed, and indicate changg,)

Offer and Sale of Series A Preferred Stock

Filing Under (Check box{es) that apply): O Rule 504

Type of Filing: B New Filing 0O Amendment
A. BASIC IDENTIFICATION DATA

&® Rule 503 O Rule 306

|. Enter the information requested about the issuer
(G Check if this is an amendment and name has changed, and indicate change.)

Name of Issuer
VerdantArch, Inc.

Address of Exccutive Offices
2 Jack Rabbit Lane, Westford, MA 01880

{(Number and Stureet, City, State, Zip Code)

Telephone Number (Including Arca Code)
978-397-8090

Address of Principal Business Uperations

(Number and Street, City, State, Zip Code)

Telephone Number ($acduding Area Code)

(i difterent from Exceutive Offices) ,l’/

AECD S EE——
J

Brief Description of Business

[T
i JU;‘A\! g0 ? Ji
The building and sale of real property. i - < 002 fﬂ
{ /
L . /i
- — == ——=08g |
Type of Business Organization e

@ limited partnership, already formed O other (please specify):
O Iimited partnership, to be formed
Month

k]

= corporation
O business trust

Year
2

0 012

P
F1E] " OCESgey,
JUL 45 20py

TH
jance on an exemption under Regulation D or Section 4(6), 17 CFR PW%gON
: AL

Actual or Estimated Date of Incorporation or Organization: & Actual O Estimate
Jurisdiction of Incorporaiion or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other {oreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in rel
erseq. or i35 G.S.C. 77d{(6)

When o File: A notice must be filed no later than 13 davs afier the tirst sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 10 File: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549

Copices Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily
signed must be photocopies of the mianualiy signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes there:o, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have

adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate noticz with the Securities Administrator in cach
slate where sales are to be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless

such exemption is predicated on the filing of a federal notice.
SEC 1972 (6/99) | o(é/

Potential persons who are to respond 1o the collection of information contained in this form
are not required 1o respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity

securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter R Beneficial Owner R Executive Officer & Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Chan, Dickson K.

Business or Residence Address {Number and Street, City, State, Zip Code)

2 Jack Rabbit Lane, Westford, MA 01886

Check Box(es) that Apply: O Promoter 0O Beneficial Owner B Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individuval)

Streb, David A.

Business or Residence Address (Number and Street, City, State, Zip Code)

2 Jack Rabbit Lane, Westford, MA 01886

Check Box(es) that Apply: 3 Promoter 01 Beneficial Owner O Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: J Promoter O Beneficiai Owner {3 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director 02 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 3 Promoter O Beneficial Owner 0O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Bencficial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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IT.OFEERING:

1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?........cc.coocvvvvccuirivrenn. D

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted fram any individual?........ccooniiiiiincccninnnni $__*
*Subject to the discretion of the issuer. Yes No
3. Docs the offering permit joint ownership of @ SIngIe UNIT.......ccoiiiiiceir i e e e [ [w)

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for soficitation of purchasers in connection with sales of securities in the offering. {f'a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All State” or check Individual STALES)..........cvciii i bt b et b bt sarersenens O All States

[AL] [AK] [AZ] {AR} [CA} [CO) €T} [DE] [DBC) [FL) [GA) Hy) {ip]

(iL} [IN] [1A] [Ks] {KY] fLA] [ME}  [MD}  [MA] [M]] [MN])  [MS)] [MO]

MT) [NE] NV] [NH] (NI} INM] [NY] [NC) [ND] [OH] [OK] [OR} {PA]

[RY (5C [SD] {TN] ] [UT] [VT) [VA] [(WA] _ [WV] [w]  [wY] [PR]
Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All State” or check Individual S1ALES)............cciiuiernrienitiircreirerr s ereere e et rre st st s et sereser et asennes srsaneesen 0 All States

[AL] [AK] [AZ] [AR] (CA] [CO] [CT] - [DE] [DC} (FL} [GA] [HI) [iD]

(iL] [IN] (1A] [KS] {KY] (LA] [ME]  [MD]  [MA]  (M]] (MN]  (MS] {MO]

MT) INE] NV} [NH] NJ] NM]  [NY] [NC) [ND) [OH] [OK] [OR] [PA]

[Ri) [sC} [SD] [TN]} [TX] [T [VT] [VA] [WA)  [wy] Wil [wY] {PR]
Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All State” or check INIVIdUAl STALES).. ..ot e enses e b s cre st e s soaE e seb st cate @snsnsoanios 0O All States

[AL] [AK]  [AZ] [AR] {ca] oy [Tl [DE}  (DC]  [FL] IGA]  [H) (b}
(iL] [IN] fA] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [M]] [MN]  [MS]  [MO]
MT]  [NE] NV]  [NH (NI (N\M] INY]  [NC]  (ND]  [OH]  [OK] [OR] {PA]
{R]] {sC] {sD] {TN] {TX] Tl VT fvAl WAl [Wvl  [wll [WY) (PR]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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MBER:OF:INVESTORS; EXPENSES AND:USE OF:PROGEEDS ivr 5. -

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

40f8

) Apggregate Amount Already
Type of Security Offering Price Sold
DIEBY oottt st et e aa bt e kb a RS b Ssat e $S_ ¢ S0
EQUILY 1ovtitrrrect e senes s sis bbbt s e st ser s b e e st s et o5 a e s se s an Rt se s $2,500.000 $2.500.000
0O Common O Preferred
Convertible Securities (INCIUdINg WAITANIS) ...o...ccuriiricenise et eeres $ 0 $ .0
PartnErship INLETESIS ..covvvireieiriiicneicnt s e sen bbb b bbb et e na st $_0 s 0
Other (Specify } cercrer et e e e e r e s e bra et en e ene 30 §_...0
TOLAL vt ot R s e bR et ba bbb s b $2,500.000 $2,500,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases.. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their purchases Aggregate
on the total lines. Enter “0" if answer is “none” or “zero.” Number Dollar Amount
: Investors of Purchases
ACCTEAIEd INVESLOTS ...l ivieririinimsieiese e rerase s s ses e ron s sre e scanasssss s e s s a s esaratebenssansnssasintasansante ] $2,500.000
NON-ACCIEAItEd INVESIOIS 1ovorriiieiiiisics i e st sre s s e reat st o sren b e ene e b ns 1] 3 0
Total (for filings under Rule 504 0nlY) ovicienici e nessas st inrs s en s nriseen N/A $__N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE 505 ..o et et sttt s st s e s g R3St b et rbns N/A $_N/A
REBUIALION A 1oriererenriinriiveriinessesoseeseseiesessssssessreassasserssstsesssesicssssiosessesssesasssssissasenssassoronssnsseseasenssssnns N/A $_N/A
RUIE 504 ..ot arersee et e se s e bs S be s s bt ean e s 4 bh e b Rs e e an e ke asera g nras s N/A S_N/A
TOMA) ..ocvenrcies ettt tsa s s a s ettt bbbt st ea e st ea it s e a s bt e s e e ar e et ann N/A $_N/A
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTER AGENES FEES ouuviuiiiiiii ettt ben sttt bbb bt ob et bt et e et ena bt 0o s_o
Printing and ENGIAVIAEG COSES ....vvuurereerr i ctssisimronsssassassiesssisssseesessst sstseantissanmasesenssessnsessnnssssessnenns os_o
Legal Fees R $__10,000
Accounting Fees . o s$_o
Engineering Fees 0O $_0
Sales Commissions (specify finders’ fEes SEPArAEIY) .......ccccvcrrimririerririnnnrorsinivessirersneressesesssasssisssares osmsaoresesas 03 _o0
Other Expenses (Ientify) e e et e e 0o $_ 0
TOUAL .ottt b ettt et ae b e a e ek sas bRt es bt e bbb £ ndaR ek e ees s e Re s nene e ebesr b eR S ereasrensebers ® $_ 10000




b. Enter the dif’fcr_e.nce.bctwccn the aggregate offering price given in response to Part C - Question
1 and total expdnses fumnished in response to Part C - Question 4.a. This difference is the .
“adjusted gross proceeds 10 the ISSUCT.” ... ..ot crer e e e s svsss s sssssarsessen $ 2 ,490,(1)0

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Paymenis to

Officers,

Directors, &  Payments To

Affiliates Others
SAIALIES AN EES ...vvrecrmarresersserrerees e rnrereriseesireesceracssessas e ses et sb s ea s s s rssens e re e iaece as_0 os 0
PUFCHASE OF 188l €SLALE ..........eeecerecricios et e sbas s aseess s ettt s sss e se et neoe oS 0 Os 0
Purchase, rental or leasing and installation of machinery and equipment . os 0 m 0
Construction or leasing of piant buildings and facilities ...........c.ccrrnrrninc e os_20 o $_0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 1O & TETEET)....oovveveserrresecsiseeessersenerssmssssssssssssssmcssssessssesssssissinsinssressssmssssnstranessss ns_0 os_0
Repayment of indebtedness ... o s 0 os ¢
WOTKING CADIAL ..eovveeevearernevrereriessensieienisesssses e st sasessssss e st seestsast s s s se st sss s st sentsenson os_0 | 5_2_,@,_@0
“Other (specify): as 0 os 0

0

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undenakmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issver to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

VerdantArch, Inc. QV-‘C:\) C_—————— 5 / ] v O
Name of Signer (Print or Type) Title of Signer (Print or Type) 4

Dickson K. Cixan President

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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FORMD UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION SKMPCEUMBERI " 323350076
: Washington, D.C. 20549 Ertmated average burdon
FORM D 1 RECD 8.E|fpuws per chsponse 16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATIOND, | JUN ¢ ¢ Jggy—Srussomy
SECTION 4(6) AND/OR | |

UNIFORM LIMITED OFFERING EXEMPJION T

[

Name of Offering (D check if this is an amendinent and name has changed, and indicate change.)
Offer and Sale of Series A Preferred Stock
Filing Under (Check box{es) that apply): 3 Rule 504 2 Rule 505 0O Rule 506 O Section 4(6) O ULOE
Type of Filing: R New Filing 0 Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested aboul the issuer
Name of Issuer (3 Check if this is an amendment and name has changed, and indicate change.)
VerdantArch, Inc.

Address of Executive Offices (Number and Street, City. State, Zip Code) | Telephone Number (Including Arca Code)
2 Jack Rabbit Lane, Wesiford, MA 01886 978-397-8090

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices) .

Bricf Description of Business

The building and sale of real property.

Type of Business Organization

® corporation 3 limited partnership, already formed O other (please specify):
O business trust 0 limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: 8 Actual O Estimated

Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6)

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and otTering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
Lhe nolice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form SEC 1972 (6/99) 1 of 8
are not required to respond unless the form displays a currently valid OMB controf number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years,

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter ® Beneficial Owner & Executive Officer & Director QO General and/ar
Managing Partner

Full Name (Last name first, if individual)

Chan, Dickson K.

Business or Residence Address (Number and Street, City, State, Zip Code)

2 Jack Rabbit Lane, Westford, MA 01886

Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Ofticer Q3 Director 0O Generat and/or
Managing Paniner

Full Name (Last name first, if individuat)

Streb, David A.

Business or Residence Address (Number and Street, City, State, Zip Code)

2 Jack Rabbit Lane, Westford, MA 01886

Check Box(es) that Apply: O Promoter {0 Beneficial Owner ) Executive Officer  [3 Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Ownes 0 Executive Officer O Director 0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner DO Executive Officer O Director 0 Genesal and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 3 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
[w] B
s

Yes No
= m]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All State™ or check INIVIGUAL STAIES)..........ccviuiaraiariiant concnmeietitereeseresseeserasaseasssestesssasebiasessssassssscrnsasss snsesesansns 0 All States
(AL} [AK] [AZ] (AR] (CA] [CO] [€T) [DE] (BC) [FL) [GA] (Hi} (1D}
{IL) [IN] [1A] [KS} [KY] [LA] [ME] (MD]  [MA]  [M]] (MN]  [MS] (MO}
MT) [NE} NV] [NH] MNJ] (NM]  [NY] {NC] [ND) [OH] (OK]  [OR] {PA]
{Rf] [sC} {SD] [TN] [TX} (UT) (vn [VA} (WA]  [wv]  [wl]  [wY] [PR]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All State” or check individual STAES).........ccoivivicriei ettt reae s b eaab e bt s e s T 0O All States
[AL] [AK] [AZ] [AR] (CA] [CO] CT) [DE} (DC] [FL) {GA) [H]) {ID]
{1L] [IN] (1A) {KS] [KY] [LA] [ME] MD} (MA] M1 {MN]  [MS] [MO]
MT] [NE] [NV} [NH] NJ] NM] {NY] [NC] [ND] [OH]} [OK}  [OR] [PA]
[RI) [SC) [SD] (TN] rxj [uT) (VT] [VA] [(WA]  [wv]  [wl]  [WY] (PR}
Full Name (Last name first, if individual)
N/A
_Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All State” or check INAIVIGUAL SLAES).........ooueriverercerieinisessrree st crnreeseanasererassseses e sresensesbassesecriassassansssors sassorsisens 0O All States
[AL) [AK] [AZ} {AR] [CA} {CO] (CT} (DE] DC] [FL} [GA) (HY {1D]
{iL] [IN] (1A {KS) [KY] [LA] (ME] [MD] {MA]  [Mi] [MN])  [MS] [MO]
[MT] [NE] [NV} [NH] NJ) (NM]  [NY) {NC} (ND] {OH] [OK}  [OR] [PA]
[R]] [SC] (SD} [TN] [TX] (uT] [vT] [vA) (WA]  [wv] Wi  [wY] [PR]

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none™ or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

: Aggregate Amount Already
Type of Security Offering Price Sold
Debt ...... h) 0 3 0
Equity ... $2.500,000 $2,500,000
O Common O Preferred
Convertible Securities (inCluding WaITANIS) ...........ccocvrivereorveerceie e ceesa e rnan s sb s s s s $ 0 $ 0
PArtnership HLETESIS .........ovviiimiiieiiicen e bttt snasa et e ettt am e e sarbees £ 0 $__ 0
Other (Specify ) e b e 50 __ 0
TOLAL vttt ettt e ks b s e b st ane s are e r e bbbt e bbb en bttt be e $2.500.000 $2,500,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter “0” if answer is “none” or “zero.” Number Doilar Amount
Investors of Purchases
Accredited [nvestors )] $2,500.000
Non-accredited Investors [¢] 3 0
Total {for filings under Rule 504 only) N/A S__N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE 505 .ttt N/A 3. N/A
RegUIALION A ..ot rris ettt sstseasisenons N/A S_N/A
Rule 504 .......... N/A $_N/A
Total oo N/A $_N/A
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEES ....o..vvvvrivecrnenriercnicans o3 _0
Printing and Engraving Costs o s_o
Legal Fees ...oocoovvrnnenniviienieinennns @ $__10,000
Accounting Fees .....ovevvrrrncerrnes O s$ 0
ENGINEEIING FEES ...ttt ettt et st e seae s A b e sh bt st 0O $_o0
Sales Commissions (Specify fINders’ fees SEPAAtElY) ........cccvvirinivmrnmmresininrimre e sereesiessssase ssasessesesensiossensnsnsanens as$_o
Other EXpenses (Ientify) ettt s 0 s%$_ o0
TOAL o ee vt eses e e sesrees et ees e e et e s et B $__10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response 1o Part C - Question 4.a. This difference is the

“adjusted gross proceeds 1o the issuer.” ............coeovceevennnn. ) 2!4%sm
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fees ........ . 0 S__O____ os 0
Purchase of real estale ..........cooociiiciecrier e B = I § 0 a s 0
Purchase, rental or leasing and installation of machinery and equipment .........ccocooeivrcirecerienenns 0Os 0 os 0
Construction or leasing of plant buildings and facilities .........coooooinrircrcrerenciee e os_ 0 os_0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUCSUANL 10 @ METEET)..cc.cviivrierriiaescreerienesriesenrsscrsesseersecsersssstbesssessassassssnssnssnasessesnsiasunnencersnse as 0 g $ 0
Repayment of indebtedness ...t e as 0 0Os% ¢
WOTKINE CAPHEL ... oo sttt essrsesees oo os O o $2,490,000
Other (specify): oS 0 0§ 0
............................ as =
COIMN TOLAIS ..eeecvremtrenerccertsiniere e s ess et resine b veereens e ebers ] S_(_)__ [m) 0
Total Payments Listed (COIUMN t01a15 80HEAY -.vrerrrrrrrenerssrrserrsesssresosescrsrsseese & 52,490,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer 1o fumnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signalur/e . Date

VerdantArch, Inc. (¢ /"'7_ C\__C_—_—— 5 / IAY / Cr
Name of Signer (Print or Type) Title of Signer (Print or Type) 4

Dickson K. Chan President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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